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CASE OF POISONING BY CHLOROFORM.
BY J. G. U. WEST, L.R.C.P. LOND., M.R.C.S.,
HON. MEDICAL OFFICER TO THE NORTH STAFFORDSHIRE INFIRMARY.
ON April 6th, at 7 P.M., I was hurriedly summoned to a
man aged fifty, a cab-driver, who had been found in his
bedroom in an unconscious state. His wife had recently
drowned herself, and at the inquest the jury had severely
censured him for alleged ill-treatment of her. I found him
lying on a bed in a state of deep coma; pupils slightly
contracted, and not acting to light; breathing stertorous;
’complete muscular relaxation; conjunctiv insensible to
touch; pulse 96, regular, but very small. On smelling his
breath I detected a very strong odour of chloroform. There
was no empty bottle in the room. I at once used the
stomach-pump, obtaining four ounces of dark-brown fluid,
which did not smell of chloroform. Up to this time I could
.get no history, but I now discovered that three hours before
’I saw him he came home from the direction of his stable,
and went straight upstairs. I sent a policeman to the
stable, where he found an empty bottle, labelled chloroform.
’The coma deepening, the breathing becoming shallower and
more stertorous, and the pulse weaker and more frequent, I
thought an antidote was essential, but I could find no
allusion to poisoning by chloroform in any book in my
possession. Assuming that the great danger was from
failure of the heart’s action, I thought that atropine would
most probably prevent the cardio-inhibitory effect of the
chloroform. As he was quite unable to swallow, I injected
three quarters of a grain of sulphate of atropia under the skin
of the arm at 9 P.M. In twenty minutes the pupils began to
dilate, and he moved his arms. The pulse improved, and
the breathing lost its stertor. About midnight the conjunc-
tivas were sensible to the touch, and at 3 A.M. on the following
morning he became conscious, and spoke. From this time
’he continued to improve, though for a few days he suffered
from gastro-intestinal catarrh. He confessed that he bought
two ounces of chloroform, saying that he wanted it to
deal some clothes, that he drank it at the stable without
diluting it, and then walked home, a distance of about
250 yards.
Whilst anxious to avoid the post hoc propter 7toe fallacy, I
think the case worthy of record as showing the probability
of atropine and chloroform being antagonistic, and the fact
of the patient exhibiting no sign of belladonna-poisoning
after the injection appears to strengthen this hypothesis.
Stoke-on-Trent.
A Mirror
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SURGICAL CASES.
(Under the care of Mr. J. ASTLEY BLOXAM.)
Nulla autem est alia pro certo noseendi via, nisi quamplurimas et mor-
!9orum et dissectionum historias, turn aliorum tum proprias collectas
habere, et inter se oomparare.&mdash;MoB&AaBr.t De Sed. et Caus. Morb.,
fib. iv. Procemium. -
THE following cases present points of interest. The first
- case is one in which the result of successful suturing of the
patella for recent transverse fracture was noted a long time
after the operation, and the result was very satisfactory. In
the second, a large tumour resembling a new growth was
successfully treated by iodide of potassium, the diagnosis
that it was due to syphilis being thus confirmed. In the
third the new growth is recorded as scirrhus, but as this
is a very rare growth, adenoid or cylindrical epithelium
being the usual form of cancer met with in the rectum, we
dust wait for the further evidence afforded by microscopical
examination before agreeing with the diagnosis.
CASE 1. Transverse fracture of Patella from Muscular
Violence.-Henry E-, aged twenty-seven, a labourer
was brought to the hospital on Jan. 24th, 1883, having fallen
downstairs. He says he felt the patella break as he was
falling, and did not strike it anywhere. The fragments
were widely separated.
Feb. 1st: This afternoon Mr. Bloxam cut down on the
joint and wired the two fragments together under anti-
septic precautions.- 2nd : The patient has passed a good
night; there is no elevation of temperature.-9th: The
patient appears to be getting on well, and has no pain.-24th : The dressing was removed to-day, and the wound
has almost completely healed.&mdash;March 6th: The wound is
now quite healed. Patient can flex the joint without
difficulty. He was discharged on the 20th, with a caution
to be careful for some time to come. There was perfect
apposition of the fragments. The patient has been seen
and examined during the last few days, and the apposition
of the fragments is still perfect after an interval of more
than three years. Flexion and extension of the knee-joint
are quite perfect.
This is an example of the excellent results which have
been obtained in a great number of cases by securing that
close contact of the fragments which is necessary to osseous
union, and which is rarely obtainable by any other method.
CASE 2. Osseous Tumour of Tibia.&mdash;Margaret H-, aged
twenty-nine, housewife, was admitted on August 22nd on
account of a hard, dense, pear-shaped swelling on the upper
and anterior part of the tibia, situated just below the knee-joint. It was very painful, and in about a fortnight the pain
had extended down the leg to the foot. The anterior border
of the tibia is very rough in its whole course. There are one
or two old scars, said to be the marks of blows or falls. The
tumour measures 3 inches in length and 3&frac12; in width at the
upper part. The circumference of the limb over the tubercle
is 113/4 inches, as against 11 inches round the other leg ; and
one inch and a half below it measures 12 inches. The patient
says that three years ago she noticed a small hard painful
swelling on the left leg, just below the knee. She did not
at first pay much attention to it, and ascribed it to the effect
of a fall she had had a few days previously. It, however,
rapidly increased in size and became more painful, until three
months ago, when the pain became very great, the tumour
taking on at the same time a further rapid growth. She was
obliged to lay up for a few days, during which time the
swelling subsided somewhat, and she then applied to the
hospital for relief, and was admitted. Her father died of
"paralysis of the brain" and her mother of dropsy. One of
her brothers died of blood-poisoning. She has four brothers
and sisters alive and well. She had a miscarriage at fourteen
years of age, and a child a year later, the latter being still
living and bealthy. She then had another miscarriage, and
after that a child, which died when three months old. She
has had one child since, still living. The patient says she
has never had any illness, nor has her husband. She was
ordered a mixture containing ten grains of iodide of
potassium three times a day. The swelling to be painted
daily with liniment of iodine.
Sept. 3rd : The patient still complains of pain in her leg.
The dose of iodide of potassium was increased to fifteen
grains. The swelling is a trifle smaller.-7th: The iodide of
potassium was raised to twenty-five grain doses to-day.
The patient is decidedly improving, but complains that the
painting hurts her a good deal.-16th: The application of
the iodine liniment is to be discontinued. The tumour is
now markedly diminished in size, and the pain is nothing
like so severe.-24th : The patient left the hospital at her
own urgent request, although she acknowledged that she
was rapidly improving.
This case offered an example of the efficacy of large doses
of the iodide where smaller doses had failed to afford relief.
There is no reason to doubt that had the patient continued
under treatment absorption might have been brought about
and the tumour dispersed.
CASE 3. Scirrhous Cancer of the -Rectum; Colotomy;
.Recovery. -Joseph D--, aged fifty-three, a publican,
applied for relief on accoimt of passing blood with un-
formed motions, together with an aching and heaviness in
the rectum after defecation, which, moreover, does not
relieve the desire. He was admitted on Jan. 8th, and on
examining the rectum healthy mucous membrane and a
normal calibre were felt for about four inches; at that point
some thickening and induration were present, chiefly of the
posterior and left walls. On passing the finger beyond this, an
abrupt edge can be felt, followed by an irregular excavation,
which seems to become lost in the gut higher up. The
